CERTIFICATION by CUSTODIAN of RECORDS

Tucson Police Department Crime Laboratory
270 S. Stone Avenue Tucson, AZ 85701-1917

"\

I hereby certify that these documents are a true and correct copy of the ’\5.
periodic maintenance* for the Intoxilyzer 8000 Serial Number

_R0-00n0g maintained by the Tucson Police Department
Crime Laboratory pursuant to the requirements of the Arizona Department

of Public Safety for a quality assurance program.

A quality assurance specialist (QAS) tested the instrument on the following
dates. The acceptable accuracy limits, as defined in A.A.C. R13-10-104.A.2,
for a 0.100AC solution are 0.090AC to 0.110AC.

Date: L /5/09  call_ A AC cal2_p[A AC

Between the dates of = and
the instrument was operating properly and accurately.

The instrument was taken out of service for repair on & / S /09
The instrument was returned to service on =

/{Ma/)ffd/l(

Sarah L. Cione

_ ¢f25/03

ADPS QAS Permit # 33355
SUBSCRIBED AND SWO}\I to before me this__ o 5* | day of
,20 09 .
Wmdﬂj TR
Notary Public = A.M. HERNANDEZ

T [2) NOTARY PUBLIC-ARIZONA
Y PIMA COUNTY
My Comm. Exp. Mar. 17, 2042

*Includes documents specified in A.A.C. R13-10-104.A.5

Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the
information contained in computer storage devices of the Tucson Police Depaﬂment



AR 1425
(R TUCSON POLICE DEPARTMENT
2T N CRIME LABORATORY

wy
INTOXILYZER SERVICE RECORD

/ﬁ)\\?@b'“o\

Date: _@‘[18/ 09
Qas:_Somh Lione
Intoxilyzer Serial Number: _80= 001108

R oS _Pecidlially Juil te Mok Tt g it
D :Aﬁmshbs 4

Date Out of Service: _é/ 5/ /0?

Calibration Check completed prior to removal from service

Date: & [’.’28/ 09

SQAP completed prior to removal from service
Date: §,AZ£/0‘)

Corrective Action: IZ(Sent to CMI, Inc.

_ Dot downleaded pnor 4o seading 4o CMT
v

Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the information contained in
computer storage devices of the Tucson Police Department.



1.

Return Material Authorization Form

24 25

=y .. M

This form MUST be completed and enclosed with item(s) being returned.
Failure to compete and return this form may cause delays in crediting / repairing.

Iltem(s) Returned:

M Instrument

D Other

D Supplies

(Note: please ship items in their original shipping container(s) or a similar protective box.)

2,
3. Bill To Address:

return. Note - Retumns for credit may be subject to a

Instrument Model:

Fi

Intove 2000

Serial Number 8§0-001108

Ship To Address: (NO PO BOXES)

EuQc Bﬁ X .Z?‘/S'O

s —Paga.b/c

artment
o

Tucson, A2 85726-7450

20 S, Stne Ave
—_Jueson, A

E _BS2ol-1913

Z(I_SJ‘DMW # I0S035

Name % Gall

Phone: (sg0 )-837- 977

Fax: (520 )_79)- 442

Email: erg. le['%g; Qﬁ;c;gmz.ﬂm/

4. Reason for Return: Note - If you are sending an item for repair, please give a detailed
description of the problem. Please list any special instructions that you may have concerning this

(

15% restocking charge.
ale. agnastics

o o

Purchase Order Number (attach a copy of P.0O. if applicable)

I Authorize All Repairs:

. | Authorize Repairs Up To: $
I Require An Estimate Regardless of Cost @/Yes

20669
D No

D Yes

7 No

Note: An evaluation fee will apply to estimates that are not repaired.

. Authorized By:

-

Purs.uant to Section 28, 1327, Arizona
Rev.lsed Statutes, this document is 3
certified duplicate of the information

“Jerry Gal
Name (Piéase Pripf)
fZCM dL&\/ (507
Signature —/ U Date

contained in computer storage devices
of the Tucson Police Department

316 EAST NINTH STREET

* OWENSBORO, KENTUCKY 42303 e 1-866-835-0690



